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NAME OF COMMITTEE (In Full)

American Optometric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Jeffrey C Michaels

Date of Receipt

Mailing Address 2775 Caleherne Ct

M M / D D / Y Y Y Y

01 25 2016

City State Zip Code Transaction ID : 39024282
Sandy Hook VA 23153-2248 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Herman H Ginger Date of Receipt
Mailing Address 3901 Divoky Rd MEwWY o/ o T s [YTYTYTY
01 26 2016
City State Zip Code Transaction ID : 39024493
Pine Bluff AR 71603-9505 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2009'00
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr.Jeremy T Nett Date of Receipt
Mailing Address 4033 Wills Rd MEwy s oo/ YTy TYTyY
01 26 2016
City State Zip Code Transaction ID : 39024623
Cheyenne Wy 82001-1875 Amount of Each Receipt this Period
FEC ID number of contributing C 365.00
federal political committee. y y .
Name of Employer Occupation
Self Employed Doctor of Optometry
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 365.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2865.00
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